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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 09/22/2023

“WALK IN®

ENTITY NAME Brooksville Behavioral Health Services, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXKXXX Flurn Copy
g&fﬁ/ﬁédf &W
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

6&1*&&&4{ 6’:;0, af Arte & Anerdwents
Certificate o Good § tarding

YAPOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERULSTED

ACCOUNT #: 120160000072

< AP

Floase call Tiva at the above number foﬁ any (ssues or ooncerns, Thak $oa 50 mauchk/

TOTAL OWED 125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Brooksville Behavioral Health Services, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stacey Stcadman

Name of Person

tHolland & Knight LLP

FirmyCompany

633 Chestnut Street. Suite 1400

Address

Chattanoopa, TN 37450

City/State and Zip Code

staccy sieadman{@hklaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Stacey Steadman 423 682-6273
at )

Name of Contact Person Areit Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee {0 $130.00 Filing Fee & [ $155.00Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy

FLUST - 122172020 Woliars Mlewer {nline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 6050902 FLORITM STATUTES, THE FOLLOWING IS SURMITTED T0 REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTT 11 STATE OF FELORIDA.
1 Brooksville Behavioral Health Services, LL.C

(Nume of Foreign Limited Liability Company; must include “Limited Liabihity Company.” "L.L.C.."or "LLC.")

2.

(IF name wnaszilahle, enter alieenate name adopeed for the purpose of transacting business 10 Florida. | he aliernate name most include "Limited Liahility Company.” "L L.C."ar "LLCT
Delaware

3
Jursdiction under the Taw of which foreign imned Hability company 1s urgantzed) {FEI number, :f applable)
4.
(Bute Tirsl trimsacted business in Flosda. (Tpriot s regisinginen, }
{See sections 6050904 & 605.0905, F.S. 10 determine peaalty hability}
6100 Tower Circle

3.
iStreet Address of Prineipal Office)

6100 Tower Circle
6.

Suite 1000

tMailing Address)

Suite 1000
Franklin. TN 37067

Frankbin, TN 37067

;

- r‘_\

-z e
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - tr/% g
=L TP
e - — 5
R . - ™~ -yt o
C T Corporation Svstem o M
Name; ot = =
- [

1200 South Pine Island Road DU o

Office Address: T A

g

Plantation 33324
. Florida
1Cikw)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company af the place
dexignated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete perfuormance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

FLIUST = 12990700 Walters K hisker | nline



DocuSign Erivelope ID: 5925F423-7579-4D91-863F-108569080887

8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six (6) total]:

Title or Capacity:

OManager

(x]Member

{JAuthorized
Person

COther

O Maunager

CIMember

CJ Authorized
Person

OOther

(3 Manager

CIMember

[JAuthorized
Person

O0Other

Acadia Healthcare Company. Inc.

Namnc:

Name and Address:

Title or Capacity:

Suiee 1000

6100 Tower Circle
Address:

Franklin. TN 37067

O Other _
Namc:
Address:
Oher
Name:
Address:
OOther

Name and Address:

OManager Name:
O Member Address:
O Authorized
Person
O Other Other
OManuger Name:
CIMember Address:
CAuthorized
Person
O Other OOther
OManager Name:
OOMember Address:
D Authorized
Person
(CiOther COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information

submitted in a document to the 1

Signature of an authesized person

Hrian P. Farley, Vice President and Secretary

Typed or printed name vf signee

{,Statc constitutes a third degree felony as provided for in s.817.155. F.5.

Brian P. Far(u?

ORAAQTROFGZ44B6



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROOKSVILLE BEHAVIORAL HEALTH
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROOKSVILLE
BEHAVIORAL HEALTH SERVICES, LLC" WAS FORMED ON THE TWENTIETH DAY OF
SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

MU

nm—ww suno-:l Sacevtary of Stxle )

Authentication: 204222586
Date: 09-22-23

2385040 8300

5R# 20233556882
You may verify this certificate online at corp. detaware gov/authver shtml




